


' OFFICE OF THE CUSTODIAN
JAPANESE SECT lON

hhm by persons of the Japanese race having property in any protected area. The proper
m of this property requires such persons to give full particulars as requested in this form.

 HOME ADDRESS: 811 Ksefer St., Vane'r, B.C.
" REGISTRATION NUMBERIBS0R sex. ¥ale
OCCUPATION- . Student - Britannia High School

(M w«mmnmmn-mmsmemm«amdubym«-
ﬂuz‘il ; if partnership, give partner’s mame.)

EMPLOYER: Nene
MARRIED?. ¥o

NAME OF WIFE OR HUSBAND: None

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

None

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None

3. INSURANCE (Give particulars; state where policies are).... None

4 TAXES (Amount and where payable) Ngne

S. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
None

6 OCCUPANCY AND LEASES (If vacant so state)
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FILE NO....immmmmmommmmin

FORM 0P

4 INSURANCE CARRIED ON ABOVE PROPERTY: —

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

v

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..em e

~None—

........... - voss san o S ST A S S g Y

4

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

—Jeliar-Saving fertificate - §5:00-t owner ¥ poSNRION; :

8. BANK ACCOUNTS: e Nome

9. LIFE INSURANCE: PR

i e o A R S SR S SRS AP R i

10. INTEREST IN ANY ESTATES OR TRUSTS. . Nont@—

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:— —jgng

2. TRADE DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“nulmdnn.uapﬁncﬁshiumuh.depmiuofmmy,ohmof-tock,dabautun,bondn
or other securities, if any.

I certify that the above information is true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities "direct

and indirect.
Dated this._ 108K day of . JRggy@—moar s

1942, »
(Signature;.'::z_;e?"[/- :v@’w :

Witness

FOR DEPARTMENTAL USE




neme in Dlock Letters)

mﬁutt'm No._15502 lnl.?.cg F;n)wlo
80

former Address 611 Xeefer St., City

ht! Evacuated 'ap&, 24/42 Faturalized -,ﬂﬂ?ﬁﬂlﬂkfﬁm - National
Check

Present Address Leson Cresk, Slacan, B. C

- (Chuoki Name of Wife

Name of Husband

2 nee
_ Name of Mother(ng) Mesayo #03507 Neme of Father__ Kunisuke $04032
Names of Children under 16

. Reguested by _ goe _Registered with Custodian

{Yes or NoJ

' attiml Information __ Student




